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of 882 nurses aged 20 to 65 years were compared with 12,213 non-medical work-
ing women with similar socioeconomic status. Multivariate generalized estimating 
equation models were analyzed to test the hypotheses. We also used weighted 
propensity scores to adjust for selection bias. The primary outcomes were whether 
or not patients received hospital-based invasive procedures or surgery, total hos-
pitalization cost, length of hospital stay (LOS), and 7-day and 14-day readmission 
association with genital diseases. Results: Nurses were less likely to undergo 
hospital-based surgery for genital diseases (OR 0.60; 95% CI: 0.44, 0.81), and they 
incurred lower total hospitalization cost (β -0.12; 95% CI: -0.18, -0.06) than non-med-
ical working women after adjusting for demographic and clinical factors (eg, age, 
insurable wage, major diagnosis, Charlson comorbidity index, and physician and 
institutional characteristics). However, the likelihood of receiving hospital-based 
invasive procedures, longer LOS, and readmission did not differ between the two 
groups. ConClusions: A probability of undergoing hospitalized surgery for female 
genital diseases and incurring total hospitalization cost was lower among nurses 
than among non-medical working women. These findings suggest that medical 
knowledge, familiarity with health care system and care experience may have been 
contributory factors.
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HealtH Related QualIty of lIfe and MedIcatIon use aMong young 
college students duRIng MenstRual cycle
Chigurupati A.1, Joshi B.R.1, Monteiro P.E.1, Singhania M.1, Saxena D.1, Ligade V.S.1, Udupa N.1, 
Muragundi P.M.2
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objeCtives: Many studies have reported the reduction in Health Related Quality 
of Life among young girls before, during and after menstrual bleeding. And many 
of these girls also resort to medications like NSAIDs to alleviate the pain during the 
same. The present study was aimed to study the difference in health related quality 
of life among young NSAID users and non-users. Methods: In this cross sectional 
study a pilot tested questionnaire was used to collect information regarding college 
students (n= 496) with age between 18-25 years. Information such as demographics, 
socio-economics, medication use and pain severity was collected. For health related 
quality of life measurement both descriptive and visual analogue score of EQ 5D 
5L questionnaire ware used. The data collected was analyzed using SPSS 16.0.0. 
The test of significance was done by using Mann-Whitney U test. Results: Mean 
age of the surveyed population was found to be 20.46±2.81 with 12.88±2.372 years 
as the average age of commencement of menstrual cycle. The BMI was found to 
be 19.89±4.88. 77.4% of students reported having some sort of pain before, during 
and after the menstrual bleeding. The average EQ 5D VAS score was found to be 
69.05±18.62. Mann-Whitney U test has shown significant difference (p= 0.001) among 
the medication users for alleviation of pain whereas there was no significant differ-
ence (p= 0.72) among self-medication and prescription drug users. ConClusions: 
Eventhough the population studied was quite young there was a difference in health 
related quality of life among medication users and non-users.
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assessMent of KaP aMong HosPItal PHaRMacIsts
Sadeeqa S.
Universiti Sains Malaysia(USM), Pinang, Malaysia
objeCtives: To assess the knowledge, attitude & perception (KAP) relating to 
pharmaceuticals containing non-Halal ingredients among pharmacists working 
in various hospitals of Malaysia. Methods: This was a crossectional study, car-
ried out in January 2013—March 2013 period, using a structured, self-adminis-
tered questionnaires. Study settings included various government hospitals in 
Malaysia. Data was collected by distributing questionnaires through respective 
chief pharmacists. Study was conducted on a sample of 135.Inclusion criteria was 
a registered pharmacist working in a government hospital. Descriptive statistics 
(mean, standard deviation, frequency, percentage, median, inter quartile range) 
was applied to summarize the data, non-parametric tests were applied. Chi-square 
Test and Fisher’s Exact Test was applied to assess the association between demo-
graphic characteristics and knowledge, attitude and perception scores. Results: 
Results revealed that the hospital pharmacist had a good knowledge and positive 
attitude & perception about Halal pharmaceuticals. Mean knowledge score out of 
maximum possible 9 score was 8.01 ±1.48, mean attitude score out of maximum 
possible 45 score was 33.21± 5.66 while mean perception score out of maximum 
possible 60 score was 51.19 ±6.49. Mean overall KAP score out of maximum pos-
sible 114 was 92. 40 ± 11.20.There was a significant, positive, and weak correlation 
(0.1-0.29) between knowledge and perception (r= .271, p= .001), knowledge and 
attitude (r= .252, p= .003) & moderate correlation (0.3-0.7) between attitude and 
perception (r= .542, p< .001). ConClusions: It is concluded from the results that 
better knowledge the respondents have on Halal pharmaceuticals, better their 
perception & attitude is towards Halal pharmaceuticals. P value of .05 or less was 
taken as statistically significant.
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objeCtives: Base on 2012 AGS Beers criteria, construct a CPOE decision support-
ing and monitoring system to decrease potentially impropriate medication(PIM) 
used in hospitalized elderly patients, further enhance patient safety and reduce 
medical cost. Methods: We use Hyperion search PIMs in hospitalized patients 
from 2010 to 2011, investigate the relationship between PIM and the physician 
prescriptions, patients’ characteristics, such as age, gender, diagnosis, et al. We’ll 
construct a CPOE decision supporting and monitoring system to help physician 
prescribe appropriatly, on the other hand to monitored the suitability of the medi-
risk of SA, pressure from social norm, risk-prone behavior, adverse school envi-
ronment of SA, and family support (e.g. parental care and concern). Results: 
The model fitness showed the internal structure of the model was acceptable 
(RMSR= 0.064; CFI= 0.937). The observed indicators were sufficiently explained by 
its respective latent variables (e.g. 67% to 72% of variances for indicators of school 
environment were explained). All independent latent variables were statistically 
significantly associated with SA (P< 0.01). The perceived risk of SA, pressure from 
social norm and family support were negatively associated with SA. On the other 
hand, youth with tolerant attitude toward SA, risk-prone behavior and adverse 
school environment were positively associated with SA. ConClusions: Findings 
suggested that effective prevention of youth SA can be made from increasing the 
awareness of the risk of SA, improving school environment and enhancing fam-
ily support. In particular, we should target the youth population with risk-prone 
behavior and tolerant attitude towards SA.
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1DIPSAR, University of Delhi, NEW DELHI, India, 2Indian Pharmacopoeia Commission, 
Ghaziabad, India
objeCtives: In India, spontaneous reporting of adverse drug reactions (ADRs) by 
health care professionals was initiated in 2010. The drug safety issues for geriatric 
population are critical due to age-related physiological changes, pharmacodynam-
ics and pharmacokinetics changes. Our objective was to assess the spontaneous 
reports of adverse drug reactions, observed in geriatric patients (over 65 years of 
age) in India during the period from 1 July 2011 to 31 June 2013. Methods: The 
spontaneous reports of 4357 elderly patients (≥ 65 years) were retrieved at national 
pharmacovigilance centre from the database containing all ADR reports from 90 ADR 
Monitoring Centres (AMCs) in India under Pharmacovigilance Programme of India 
(PvPI) for the period of two years. These reports were analysed for various character-
istics of patients, drugs and ADRs using a search and analysis tool. Results: Of the 
4357 geriatric Individual Case Safety Reports (ICSRs), moreADRs were reported from 
the male (57.77%) than the female patients (41.38%). The ADRs from 1120 (25.71%) 
patients of the total geriatric patients were found to be serious of which 8 (0.71%) 
were fatal. Cisplatin, carboplatin, cyclophosphamide, acetylsalicylic acid and insu-
lin were the common drugs prescribed to the elderly patients and the commonest 
ADRs reported were vomiting, diarrhoea and constipation. The ADRs in geriatric 
population mostly affected Gastro-intestinal system and Skin & appendages sys-
tem. ConClusions: This study from spontaneous reporting indicates the common 
ADRs in the geriatric patients in India which will help health care professionals in 
better understanding of the drug safety issues in elderly.
PIH27
tHe PatIent voIce In cHIna: status QuaestIonIs
Belz L.1, Worsfold A.1, Dierick K.2
1GfK, London, UK, 2GfK Disease Atlas, Brussels, Belgium
objeCtives: The objective of this study was to assess the strength of the voice 
of the oncology patient in China and whether this was in sync with the Chinese 
cancer incidence. Moreover we wanted to understand what the proportion was of 
patient reported outcomes (PRO) based publications in China compared to publica-
tions based on other data sources. Moreover we also wanted to understand what 
the main types of PROs collected in China are. Methods: Published Literature 
was reviewed based on a PubMed search. Publications needed to include the words 
‘oncology’, ‘China/Chinese’, patients, and / or Quality of Life. Publications needed 
to be submitted between January 2012 and December 2013. The results - in terms of 
amount of publications - were benchmarked against other countries including India, 
USA, Russia, Mexico, Japan, Korea, Germany, France, Brazil, Turkey, UK, Italy, Spain, 
Australia, and Belgium. Moreover the results were compared to the age standardized 
incidence rates (ASIR) for cancer within these countries. Results: China comes 
in 4th place with a ratio of 0,35 (Publications / ASIR) after USA (0,81), UK (0,77), and 
Japan (0,46). Belgium, Mexico and Russia score worst. The 3 key topics concerning 
Chinese oncology patients are Survival (16%), (HR)QoL (16%), tumor staging (12%). 
8% of publications covered the mental status of patients, another 7% concerned the 
functional assessment of the patient. Articles with PROs concerning work impact 
(e.g. WPAI) are rare (< 1%). ConClusions: Although China has the highest number 
of inhabitants of the world as well as the highest absolute number of oncology 
patients, this does not completely reflect in the Chinese patients based publications. 
Further research is required to understand how important PROs are for Chinese 
physicians in their treatment decisions as well as for payers in their reimbursement/
market access decisions and how this is most likely to evolve.
IndIvIdual’s HealtH – Health care use & Policy studies
PIH28
WIll nuRses Have BetteR outcoMes tHan non-MedIcal WoRKIng 
WoMen WHen HosPItalIzed foR feMale genItal dIseases?
Huang C.C.1, Yang M.C.1, Huang Y.T.2
1National Taiwan University, Taipei, Taiwan, 2Kaohsiung Medical University, Kaohsiung, Taiwan
objeCtives: Genital problems and associated health concerns are commonly 
seen in women of childbearing age. Patients may require to receive hospital-based 
procedures or surgery. This study thus aimed to examine will nurses have better 
outcomes than non-medical working women areas when hospitalized for female 
genital diseases. Methods: This retrospective population-based cross-sectional 
study analyzed data coming from Taiwan’s National Health Insurance Research 
Database (NHIRD) in 2010. The occupation were determined using the registry for 
medical personnel and registry for beneficiaries within NHIRD, which can classify 
research samples into nurses and working women in non-medical areas. A total 
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pharmacy. Written consent was obtained from the participants prior to the inter-
view. Results: Among the respondents interviewed. Thematic content analysis 
yielded 4 major themes: (a) Lack of documentation, (b) Improper patient counseling, 
(c) Unavailability of pharmaceutical care guidelines, (4) Lack of collaboration with 
other health care providers. ConClusions: This study concludes that community 
pharmacies are not very much involved in provision of pharmaceutical care to 
patients. Documentation and patient counseling is also very poor due to lack of 
enough time and no financial encouragement. There is also no effective profes-
sional relationship of community pharmacists with other health care providers.
PIH35
nuRses’ PeRcePtIon toWaRds tHe BenefIts of PHaRMaceutIcal caRe 
seRvIces In teRtIaRy HealtH caRe settIngs PaKIstan: a QualItatIve 
InsIgHt
Kousar R.1, Murtaza G.2, Azhar S.3, Khan S.A.2
1COMSATS, Abbottabad, Pakistan, 2COMSATS, Abbottabad KPK Pakistan, Pakistan, 3COMSATS 
Institute of Information Technology, Abbottabad, Pakistan
objeCtives: To explore the perception of nurses regarding quality of pharmaceuti-
cal care services in Khyber Pakhtunkhwa, Pakistan. Methods: Qualitative method-
ology was adopted for which a semi-structured interview guide was developed and 
face to face interviews were conducted. The participants were eighteen nurses who 
were interviewed in tertiary health care settings in Khyber Pakhtunkhwa province 
of Pakistan from January to February 2014. The interviews conducted were based 
on saturation point. Written consent was obtained from the participants prior to 
the interview. Results: Thematic content analysis yielded 5 major themes: (a) 
Incognizance of pharmaceutical care, (b) Collaboration of nurses & pharmacists, 
(c) Improper distribution system, (d) Lack of provision of patient counseling, (e) 
Pharmacists reducing the prescribing errors. ConClusions: The findings sug-
gest nurses are unaware of the term pharmaceutical care, so there is a need to 
arrange pharmaceutical care awareness programs for health care providers as well 
as patients. Moreover nurses in Pakistan have positive perception towards pharma-
cist involvement in direct patient care. According to majority of nurses, pharmacist 
can reduce their workload and can help them in improvement of their knowledge 
regarding drugs.
PIH36
an ecologIcal analysIs on natIonal tRends and coRRelatIon 
BetWeen PuBlIc fundIng foR PneuMococcal vaccInatIon and 
PneuMonIa dIsease BuRden In tHe JaPanese eldeRly PoPulatIon,  
2005-2012
Cai J., Shito A., Imai K., Bahadursingh K.
MSD KK, Tokyo, Japan
objeCtives: To analyze the national trends and correlation between public fund-
ing for pneumococcal vaccination and pneumonia disease burden in the Japanese 
elderly population over 65. Methods: Three vaccination funding indicators were 
developed. They are percentage of municipalities offering subsidies; percentage of 
elderly population covered by subsidies; average subsidies per elderly person. From 
the national statistics, two disease burden indicators were age-adjusted all-cause 
pneumonia mortality rate and hospitalization rate. All-cause pneumonia is defined 
by the ICD-10 code (J12-18). The standard age distribution is the 1985 national popu-
lation of Japan. National trends and the correlation coefficients between the funding 
and disease burden indicators were examined. The Pearson correlation coefficient 
performed by SAS. Results: The percentages of municipalities offering vaccina-
tion subsidies and coverage of elderly population increased from 0.6% and 0.22% 
in 2005 to 38.1% and 22.3% in 2012 respectively. The estimated average subsidies 
per elderly person increased too from 7 JPY in 2005 to 900 JPY in 2012. Conversely 
the age-adjusted all-cause pneumonia mortality rate decreased from 319 in 2005 to 
273 in 2012 per 100,000 in the elderly population. Similarly the hospitalization rate 
decreased from 98 per 100,000 in 2005, to 91 and 86, in 2008 and 2011 respectively 
in elderly population. The correlation coefficients of the three vaccination funding 
indicators with age-adjusted all-cause pneumonia mortality rate were -0.24, -0.31 
and -0.27 respectively, and hospitalization rate -.0.09, -0.16 and -0.19 respectively 
during 2005-2012. ConClusions: Pneumococcal vaccination has played an effec-
tive role in reducing the pneumonia burden in elderly population in Japan from 2005 
to 2012. For vaccination to be fully protective, adequate public funding is neces-
sary to promote and improve vaccination uptake in the target population. Further 
strengthening public funding policies and resources would be an effective way to 
reduce future national health care burden and expenditure due to pneumococcal 
diseases.
PIH37
coMPaRatIve study on HealtH Related QualIty of lIfe of faRMeRs 
and WoRKeRs
Liu X., Duan S, Wu Y., Ye C., Wang J., Dong H.
Zhejiang University School of Medicine, School of Public Health, Hangzhou, China
objeCtives: To compare the health related quality of life (HRQOL) between farm-
ers and workers and to study the factors influencing the differences. Methods: 
We conducted a survey in Zhejiang province by multi-stage cluster sampling, and 
applied EQ-5D questionnaire to assess the HRQOL by the face-to-face interview. Chi-
square test and one-way ANOVA were used to identify the main affecting factors 
influencing HRQOL of farmers and workers. Results: Quality of life was differed 
by farmers and workers. The mean of EQ-5D index and EQ-VAS scores for farmers 
were 0.99 and 83.59 and for workers were 0.95 and 81.11 respectively. Male, age (16 
to 20 years old and over 51), low education (≤ 6 y), low-income (< CNY ¥ 1000) and 
workers had negative influence on the results. The main problems of health status 
of farmers and workers focused on the dimensions of Pain/Discomfort and Anxiety/
Depression separately. ConClusions: To improve the HRQOL, it is important to 
pay an attention to people’s mental health, in particularly to those such as men, 
low income, divorced or widowed people.
cations by clinical pharmacist. We use chi-square test to examine PIM incidence 
before and after these two system intervention. Logisti regression to analyzed the 
relationship between PIM and relative risk factors. Patients’ characteristics such 
as gender, age, and drug category are analyzed by descriptive statistics and chi-
square test. Results: After the decision supporting system implementation, Beers 
Criteria related improper medication prescription rate were decreased (6.42% and 
5.47%). The relationship between PIMs and gender, age, prescription division, before 
and after decision supporting system was implemented were no significant dif-
ference. Except Hematological Oncology, PIM prescriptions rate were significantly 
decrease in all different department after the plan was intervention. The major 
PIM prescription items were Metoclopramide Inj, Lorazepam tab, Amiodarone tab., 
Doxazosin tab., Spironolactone tab. PIM decision supporting system initiative sug-
gests alternative agents for PIMs in CPOE system. There were 71.4% accepted the 
suggestions. Otherwise, accepted pharmacists’ suggestions and adjust PIM were 
92.5%. ConClusions: Drug decision-supporting system and pharmacists’ inter-
ventions for reduce PIM in elderly patients is important. The decision supporting 
system can decrease PIM prescriptions . The efficacy of Beers criteria medication 
guidelines and the decision-supporting system applied to the elderly out-patient 
should be confirmed by further studies.
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assessIng tHe IMPact of PHaRMacIst MaldIstRIButIon on self-
RePoRted HealtH In RuRal and uRBan countIes In tHe us
Gu N.Y.1, Gai Y.2, Borrego M.3
1University of New Mexico, Albuquerque, NM, USA, 2Babson College, Babson Park, MA, USA, 
3University of New Mexico, College of Pharmacy, Albuquerque, NM, USA
objeCtives: To assess the impact of pharmacist maldistribution on self-reported 
health in rural and urban counties in the US. Methods: Licensed pharmacists and 
the urban/rural county indicator were extracted from 2011 Area Health Resource 
File. We merged 2009-12 Behavioral Risk Factor Surveillance System data to extract 
individual-level variables including: impaired physical/mental healthy days (within 
last 30 days), general health status (excellent to poor), age, gender, ethnicity, employ-
ment, education, insurance and marital status. Multinomial logistic model was 
used to estimate the relative risk of pharmacists per 10,000 population and urban/
rural county residence on the general health status, controlling for individual-level 
predictors. To dissect the distinctive impact of pharmacist supply on physical and 
mental health, seemingly unrelated regression model was employed, controlling for 
the same predictors. Results: 1,489,522 county-level observations were obtained. 
Nationwide, rural pharmacist supply was 35% less than in urban counties. From the 
MLM, residing in a rural county, relative to urban, had 1.44 times greater the risk to 
report poor health; increasing one pharmacist per 10,000 population reduced the 
risk of reporting poor health by 3%, relative to excellent (p< 0.001). From the SUR, 
residing in rural county increased impaired physical healthy days by 0.398, and 
by 0.177 for impaired mental healthy days; increasing one pharmacist per 10,000 
population reduced the impaired physical healthy days by 0.037, and by 0.018 for 
impaired mental healthy days(p< 0.001). ConClusions: The pharmacist mald-
istribution exacerbates the intra-country health disparities between urban/rural 
counties. Findings suggested the impact was greater on physical health compared 
with mental health.
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PeRsIstence In HealtH exPendItuRes By tHe eldeRly In taIWan: 
PRedIctIng tHe toP 10% useRs
Ku L.J.E., Liu L.F.
National Cheng Kung University, Tainan, Taiwan
objeCtives: The National Health Insurance system in Taiwan has implemented 
a capitation program recently and its payment formulas were based on prior-year 
expenditures. This study seeks to determine the extent of health expenditure per-
sistence over a 2-year period and the percentages of decedents who were high users 
in the year of death. Methods: This study analyzed National Health Insurance 
Data for a national sample of elders 65 years and older from Taiwan’s National 
Health Interview Survey, 2005. High users were defined as the top 10% users and 
the proportion of their aggregated health expenditures to total health expenditures 
was determined. A transition probability matrix and logit models were estimated 
to predict expenditure persistence over a 2-year period. Results: The top 10% 
users accounted for 55% of total health expenditures. Of the top 10% users in 2005, 
39% retained this position in 2006. But expenditure persistence was the highest 
among the bottom 50% users, with 77% retained their position over 2 years. The 
percentage of decedents who were top 10% users was 54% in the year of death and 
31% in the year preceding death. Prior expenditures and comorbidity burdens were 
the strongest predictors of persistence. ConClusions: Taiwan’s National Health 
Insurance capitation payment formulas based on prior expenditures do not reflect 
the fluctuation in expenditure persistence among the highest users so that cost 
percentile ranks should also be considered for payment adjustments.
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coMMunIty PHaRMacIsts attItude and PeRceIved need toWaRds tHe 
PRovIsIon of PHaRMaceutIcal caRe seRvIces: a QualItatIve aPPRoacH
Kousar R.1, Murtaza G.2, Azhar S.3, Khan S.A.2
1COMSATS, Abbottabad, Pakistan, 2COMSATS, Abbottabad KPK Pakistan, Pakistan, 3COMSATS 
Institute of Information Technology, Abbottabad, Pakistan
objeCtives: The main objective of this study is to assess the perception of com-
munity pharmacist regarding quality of pharmaceutical care services in Khyber 
Pakhtunkhwa, Pakistan. Methods: A qualitative study design was adopted, for 
identification of community pharmacists snowball sampling technique was used. 
A semi-structured interview guide was developed and face to face interviews 
were conducted until point of saturation has reached. Twelve community phar-
macists were interviewed from December to February 2014 from different cities of 
Khyber Pakhtunkhwa, Pakistan. The interviews were conducted at the community 
